In 2010, the United Nations SecretaryGeneral launched the Global strategy for women's and children's health for 2010-2015, 1 intended to accelerate progress towards the Millennium Development Goals (MDGs) 4, 5 and 6. There has been significant progress, but more is needed, especially for women's and children's health. Since 1990, child mortality fell by 49% and maternal mortality by 45%. These are substantial improvements, but still insufficient to meet the targets of 67% and 75% reductions in child and maternal mortality respectively. 2, 3 Over 200 million women have unmet needs for family planning -far short of the agreed MDG target of universal access to reproductive health care. 4 The Global Strategy has catalysed progress:
5 the health of women and children is high on the political agenda. Over 300 stakeholders -including governments, multilateral organizations, nongovernmental organizations, donors, the private sector, academic institutes and health-care professional associations -recently made 400 commitments, raising over US$ 45 billion new financing. New global initiatives were launched for priority issues, including family planning, newborn and child survival; over 1000 innovations have been selected and supported, and a shared accountability framework was a landmark for women's and children's health.
An intensified focus on country implementation is now needed, in the final phase of the MDGs and the inception of the new Sustainable Development Goals. Evidence exists to support country implementation -on essential health interventions, strengthening the health workforce and systems, and enabling policies for health. A global investment framework for women's and children's health specifies the high-impact investments required and shows that these investments not only save lives, but can also yield nine times the investment value in social and economic benefits. 6 The post-2015 health and development agenda highlights new challenges and opportunities. Access to sexual and reproductive health information, goods and services is essential for adults and adolescents to plan families, avoid unsafe abortions and prevent infections, including human immunodeficiency virus (HIV) and human papillomavirus (HPV). Significant inequalities exist in access to health care within and between countries. 7 Uneven provision of reproductive, maternal, newborn, child and adolescent health services, and siloed programmes such as for immunization, malaria, tuberculosis and HIV, remain a challenge in some countries with a need to integrate and link programmes to meet the holistic health needs of individuals and populations. Evidence is growing on the potential of human rights-based approaches to address inequalities and improve health, however, more evidence is required on the most effective methods of implementation and assessment of impact. 8 Over half the preventable deaths in mothers, newborns and children under the age of five occur in settings of conflict, displacement or natural disasters. 9 We must consider how to make essential health services more resilient to shifts in political and environmental contexts -from normalcy, to fragility, to crisis and back.
The substantial reductions in maternal and child mortality since 1990 resulted, in large part, from better education, gender equality, improved water, sanitation and hygiene, infrastructure and technology, poverty reduction and good governance. 10 We need to understand how countries can promote policies to address the interrelated determinants of health and sustainable development through the core work of different sectors, and when this needs to be supplemented by intersectoral collaboration.
National leadership is crucial and spans political commitment; ensuring that there is robust, relevant and timely evidence to inform policy-making; advocacy and resource mobilization; systems strengthening; alignment of stakeholders and partnerships; intersectoral coordination; improving access to essential quality care; scaling-up of innovations; human rights and equitybased approaches. Country implementation and investment plans, resources and results need to drive action and form the basis of accountability of all stakeholders.
More knowledge is required from analyses of lessons from the MDG process and to ascertain effective implementation approaches to meet the post-2015 challenges. The global strategy for women's, children's and adolescents' health, intended to accelerate progress on these issues, will be launched in September this year.
11
For the global community to accelerate progress towards improving women's, children's and adolescents' health and achieving the Sustainable Development Goals, we need knowledge to be translated into stronger action. To this end, we are now calling for submissions to a theme issue of the Bulletin on the health of women, children and adolescents informed by lessons learned from the MDGs and evidence on effective country implementation. The deadline for submissions is 31 December 2015. Manuscripts should follow the Bulletin's guidelines for contributors, specify this call for papers in the covering letter and be submitted via http:// submit.bwho.org. 
